MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=043750

DEPARTMENT OF PUBLIC HEALTH AND WELFAR? E(

H ‘ TATE FILE NUMBER
DO NOT WRITE Registration District No. - __.___ rimary Registration District No. _/__ & ¥ ‘_* —_Registrar’s No. _-.....%
ON THIS STUB ~— NAU YT IO

OF DEATH =~ T 7. USUAL RESIDENCE (Where deceaied lived. If inatitution: Residence befare

a, COUNTY Jarckson e STATE M4 gssourl b counTr Jaekson admiwsion)
b. CCl)IRY {If eutride corporate limits, give TOWNSHIP only) Leagth of atay in b c. CLTY

vS§ 300
Rev. 4/59

Insicds Limits

TOWNRangas City, Missourdi 28 days Tg?WIndepent:!enc:e, Yer [X No O

c. FULL NAME OF (Hf NOT in hospital, give location) . Inside Limits d. STREET i R i i
HOSPITAL OR ADDRESS (H cutside, give location) Reside on Farm

IWSITUTIoN rhe Childrens Mercy Hosp, | Y GxMeO 1ok N. Park Y00 N

3. NAME OF DECEASED First Middle Lawt 4, DAITE Manth Day Year
fyeecrernl Angela _Angelis- Louise Bailey DeATH 11- 1= 63
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (3¢ |8. DATE OF BIRTH | - AGE (fea birthdey) | IF UNDER |_YEAR IF UNDER 24 HR
Fma‘.s white Widowed [J Divarced [ 9_22_62 1 F Months Days J::mrl Min.
T0a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and tete or country) | 12. CITIZEN OF WHAT COUNTRY

duting most of working life, even if resired) Child Indemndence . HO. 0, S.A.

13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Raymond Bazlley Etta Louise Chandler none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unl:nawn)l {if yes, give war or dates af servir Ba cmi B 11ey. 104, N . Park

18. CAUSE OF DEATH {Emer only one cauie per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

% A
IMMEDIATE CAUSE (a} M&Md e A

Conditions, if any,)  DUE 1O tb) MML&&M;L&M@J«
which gava rise Yo

sbove cavse (A

stating the uynder- ' .
~lying cause last. DUE TO (¢} & P oy
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEQAH but not ralated tc the terminal PART 11I. If decessed was female was

diseare condition given in PART | {a] - there a pregnancy in last 90 days.

DATE AMENDED

DOCUMENT
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T WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURT OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? a D O
YES ] NO [
. TIME OF Houl Month, Day, Year

INJURY am.
p-m.

INJURY OCCURRED 20%. PLACE OF INJURY (a.g., in or about hame, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J Yarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []

21. | ahended 1hs d % X o Ll L=l B vt sow himaive o L8 = T [-(e 3

Desth accurred at —#)__m on the data stated above, and to the best of my knowledge, from the causas ststed.

227a. SIGNATURE {Degres ot ti1le} 22b. ADDRESS 22¢. DATE SIGNED
/\Ailrv\/\ O, | /70 trpepradesce Hve -/ =03

23c. NAME OF CEMETERY OR CREMATORY 23d/ LOCATION (City, town, or county) [State)

Beieuton Cemprerr Forn County, M s souR|

- FUNE"M DINECTOR 5. DATE RECD. BY LOCAL REG. | 25. REGJSIRAR'S SIGNATURES
quznr_EszALﬂami-S(s)KC Mgl /- A -&7F ﬁg_g,;; Aﬁg;

{Licensed Embalmer’s Statement on Reverse Side) e
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angela Loulse Bailey

nley Hellersi@il ceanrication
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 USE BLACK INK
SHOULD READ

BY AFFIDAVIT OF Funeral Uirector

ITEM NO.

~_




STATEMENT BY LICENSED EMBALMER

o
r ce

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, )

oz : . ' - , Student Embalmer No.
working under my personal supervision. o . . ‘ - :
Student - : ) Signed -~
29
¢ - Licensed Embalmer No. ‘},7 ?

Signature of Student Embalmer .
P. O. Address .;WQ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). . '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . 4

If this body is not embalmed, fact should be so siated above. . -

£




